Poster discussion hub abstracts is mandatory. In this respect, the evaluation of serous tubal intraepithelial cancers (STIC) is of great importance. STIC lesions, identified within fallopian tubes, are believed to be the pre-invasive origin of most ovarian cancers. Despite their presence for up to five years before transforming to invasive ovarian cancer there are currently no means of detecting STIC lesions in patients. The process of transformation, whereby a premalignant lesion (like a STIC) turns into an invasive cancer, requires cells to reprogram their signalling and behaviour. As LARP1 regulates the expression of genes required for migration and invasion, we explored whether LARP1 was a component of STIC transformation. Methods: We performed immunohistochemistry (LARP-1, P53 and CA125) on 10 STIC lesions identified in histopathological samples from women undergoing surgery for ovarian cancer or prophylactic surgery in case of BRCA mutation. In parallel, we analysed LARP-1 expression in developing ovarian cancer in an ID8-fLuc ovarian cancer mouse model. Results: LARP-1 was expressed in all human STIC samples. P53 was positive in STIC samples, confirming the STIC nature. Compared to CA125, LARP-1 was more or equally expressed in the same STIC sample. In developing murine ovarian cancer, LARP-1 was highly expressed one week after intraperitoneal tumour inoculation. This was maintained during the first three weeks, then dropped but subsequently increased again once widespread metastatic disease was established. Objectives: To evaluate the use of IOTA simple rules and ADNEX model as a two-step approach estimating the risk of malignancy in adnexal masses. Methods: Prospective evaluation of the performance of ultrasound based risk estimation models of malignancy (IOTA simple rules, ADNEX model) of 172 patients in a single universitary centre referred to with an accidental finding of an adnexal mass between 2015-2016. Minimal follow-up was 3 month. Results: In total 172 patients were included in the study. In 81% of all cases simple rules were applicable. In the remainder of cases ADNEX model was used. 163 patients underwent surgery. In 20/163 cases a malignant tumour was suspected and confirmed by final pathological examination. There were no false negative results after ultrasound risk estimation.
Objectives: To evaluate the management and outcome prediction for the study of adnexal masses by ultrasound using Easy Descriptors (ED) and Simple rules (SR) (IOTA model) with retrospective and prospective data from 2014 to 2016. Methods: The study enrolled 214 women with an ovarian mass studied according Ultrasound IOTA criteria.
The images were analysed in 3 steps: 1. Easy descriptor, 2. Simple Rules, 3. Expert subjective analysis. According to IOTA criteria the masses were diagnosed as benign or malign, the undefined ones were included into the malign group.
The final gold standard was the histological exam of surgically removed masses.
In 190 patients it was possible to calculate the risk of malignancy index (MRI). The cut off to consider a mass as malignant was CA-125>200. In the cases in which it was possible to calculate MRI the diagnosis of masses was slightly better with ultrasound criteria with no significant difference. Conclusions: In the clinical practice ED and SR models might have a better performance than MRI in the study of adnexal masses, especially in the premenopausal women when CA-125 use is limited by many factors (it can be negative in borderline cases and in early phases, there are many false positives).
